NONCONFORMANCE CLASS SEARCH

(Subpart I)
Manufacturer
Date
Address Serial No.
City & State Date of Manufacturer
Complaint Name HUD Decal#
Dealer File No,

Please complete the following information required by Section 3282.404 of the Manufactured
Home Procedural and Enforcement Regulations for each possible nonconformance listed in

the

attached complaint.

1.

2.

Date of completion of all remedial action

Date complaint or inspection report was received

Date inspection or investigation was complete

Date all repairs completed

Name of person who made the inspection/investigation Title

Is more that one unit affected? Yes No

If yes, attach a list of affected units and obtain TPIA concurrence.
If no, attach copy of criteria that was used to determine that a class of homes was not
involved.

Is notification required? Yes No__  If yes, date plan submitted under 3282.409-

Is a waiver of formal plan approval and notification requested? Yes No

Was the failure to comply caused by?
Design Faulty Materials Workmanship Components

Please explain what action was taken to correct each failure to conform.

I certify that the above information is true and complete to the best of my ability.
I certify that all repairs have been completed in full conformance with the Federal
Construction and Safety Standards.

Manufacturer’s Representative Date



